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Main weekly benefit rates and earnings rules 
These are the rates that will apply from the week beginning 25 
November 1985 and they are used throughout the handbook. Most 
benefit rates are increased periodically — annually each April from 
1987, but in July in 1986. Up-to-date rates can always be found in 
leaflet NI 196. This can be obtained from any social security office. 



Attendance allowance 

Higher rate £30.60 

Lower rate £20.45 

Invalid care allowance £23.00 

Mobility allowance £2 1 .40 

Severe disablement allowance £23 .00 

Increase of invalid care allowance 

and severe disablement allowance £1 3 .75 

for a wife or other adult dependant 

Increase of invalid care allowance 

and severe disablement allowance £8.05 

for a dependent child 

‘ ‘Therapeutic ’ ’ earnings limit £25 . 00 

Invalid care allowance 

earnings limit £12.00 
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Important Notes 

1. This handbook gives general guidance only and is not to be 
treated as a complete and authoritative statement of the law. 

2. Throughout the text, to make it easier to read, “he” has in most 
cases been used instead of “he or she”. 
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Introduction 



The benefits that this book describes are: 

— Attendance allowance, chapter 1 , for people (including child- 
ren aged 2 or over) who are so severely disabled that they need a 
lot of help from another person. 

— Invalid care allowance, chapter 2, for adults (but not married 
women) who are unable to go to work because they are looking 
after a relative or friend who is getting attendance allowance or 
constant attendance allowance. 

- Mobility allowance, chapter 3, for people (including children 
aged 5 or over) who are unable or almost unable to walk. 

- Severe disablement allowance, chapter 4, for people who are 
too ill or disabled to work. 

These benefits are non-contributory social security benefits for 
people who are disabled or who have been ill for some time or for 
people who are looking after someone who is sick or disabled. In 
most cases mental handicap and mental illness are covered as well as 
physical disablement. Some of the benefits are to help with basic 
living expenses. Others are to help with the extra costs that sickness or 
disability may cause, for example getting out and about if you can’t 
walk. You can get them without having paid national insurance 
contributions and without taking a test of your income or savings. 

This handbook 

This handbook explains the main rules of each benefit and how to 
claim. Some of them are difficult to set out simply. If you cannot 
understand them ask for help. A social security office will be glad to 
help, as will advice centres like the Citizens Advice Bureaux. 
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Benefits are a right 

These benefits are based on Acts of Parliament. Anyone who meets 
their rules is entitled to them as a right. Claim forms are readily 
available at social security offices. If you think you may be entitled to 
any of these benefits, or if you are in doubt — claim! 

Local social security office 

The address is in the Telephone Directory under: “Health and Social 
Security, Department of” in England and Wales, or “Social 
Security, Department of” in Scotland. There are two lists. Look for 
the nearest office to you in the list headed “Pensions, National 
Insurance and General Enquiries”. 

DHSS Leaflets 

The Department of Health and Social Security publishes a wide range 
of leaflets about benefits and the rules that apply to them. Some of 
these are referred to in this handbook. Most leaflets are available 
from local social security offices; or you can write to the DHSS 
Leaflets Unit, PO Box 21, Stanmore, Middlesex, HAT lAY. 
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ATTENDANCE ALLOWANCE 3 

1 Attendance Allowance 



Contents Paragraph 

WHAT IS IT? 1.1 

HOW MUCH IS IT? 1.3 
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Adults who cannot act for themselves 1 .29 
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How claims are decided 1.31 

How long awards last 1.35 

Claim successful 1.36 

Method of p ayment 1.37 

Claim unsuccessful 1.38 

APPEALS 1.39 

CHANGE OF CIRCUMSTANCES 

Increased attendance needs 1.44 
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Changes which must be reported 1 . 45 

LIVING AWAY FROM HOME 1 . 46 

Respite Care 1.48 

Days away from hospital or residential accommodation 1 . 49 
Private patients and people who pay for their 
residential accommodation 1.50 

OTHER BENEFITS 1.51 
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1 Attendance Allowance 



WHAT IS IT? 

1 . 1 Attendance allowance is a cash allowance paid to people who 
are severely disabled physically or mentally (mental illness or mental 
handicap) and need a lot of attention or supervision from others. It is 
not means-tested and is tax-free. No national insurance contributions 
are needed. 

1 .2 It is normally paid either to disabled people themselves or to the 
parents of disabled children. People who get the allowance can spend 
it as they choose. 

HOW MUCH IS IT? 

1 . 3 There are two rates . At the moment the higher rate is £3 0 . 60 and 
the lower rate is £20.45. 

WHO IS ELIGIBLE? 

1 .4 People may qualify for the allowance if they: are age 2 or over; 
normally live in this country; need a lot of attention or supervision 
from another person by day or night and are not living in hospital or 
in a home or school which is run or sponsored by an agency of local or 
central government (but see paragraph 1.47). Disabled people doing 
paid work may qualify if they satisfy the other conditions. Each of 
the rules is described in greater detail in the following paragraphs. 

Age conditions 

1.5 Disabled people aged 2 or over may qualify for the allowance. 
There are no upper age limits. An adult must claim on behalf of a 
child under 16. This is normally the child’s mother. 

People living alone 

1 .6 People living alone can claim. Attendance allowance is decided 

Printed image digitised by the University of Southampton Library Digitisation Unit 



6 non-contributory benefits for disabled people 

on the attention or supervision people need, not on the help they are 
actually getting. 

Residence conditions 

1.7 Claimants must normally live in Great Britain (England, 
Scotland and Wales). 

Presence conditions 

1.8 Claimants must be present in Great Britain when they make 
their claim. They must also have been present in Great Britain or in 
Northern Ireland, the Isle of Man or Jersey for at least 26 weeks in the 
previous 12 months. In certain circumstances a period of employ- 
ment or insurance in another member state of the European 
Community may be treated as a period in Great Britain towards the 
satisfaction of the 26 weeks condition. There are exceptions to these 
rules however. They are: 

— members of the armed forces serving abroad, and their wives, 
children, parents and parents-in-law who accompany them; 

- mariners and airmen; 

- people working on the continental shelf (eg on an oil rig); 

— people who have gone abroad for a temporary purpose for the 
first 26 weeks of continuous absence from Great Britain; 

— people temporarily abroad who are there specifically to be 
treated for a disabling condition or incapacity which began 
before they left Great Britain. 

These groups are treated as being present in Great Britain despite 
their absence to satisfy both the condition of being currently present 
in Great Britain and that of having been here for at least 26 weeks in 
the previous 12 months. They must, however, still normally live in 
Great Britain and be present in Great Britain when a claim is made. 

1.9 There are also exceptions to the usual presence conditions for 
people who are exempt from this country’s income tax because, for 
instance they are: 

-members of foreign and Commonwealth forces stationed in 
Great Britain; 

-representatives of overseas governments; or 

- officials of international organisations. 
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Such people can only qualify (and their husbands/wives and children 
can only qualify) if they have lived in Great Britain for 156 weeks in 
the 4 years prior to their becoming exempt from UK tax, unless they 
paid UK tax on the greater part of their income in the previous year. 

1.10 Northern Ireland and the Isle of Man have similar attendance 
allowance schemes. Jersey has a slightly different allowance. People 
who live in these countries should claim attendance allowance from 
the relevant Department in their country. 

THE ATTENDANCE RULES 

1.11 Claimants must be so severely disabled physically or mentally 
(mental illness or mental handicap), that for at least 6 months they 
have needed: 

BY DAY - frequent attention throughout the day in connection 
with their bodily functions; or 

- continual supervision throughout the day in order to 
avoid substantial danger to themselves or others; or 

BY NIGHT -prolonged or repeated attention during the night in 
connection with their bodily functions; or 

- continual supervision throughout the night in order 
to avoid substantial danger to themselves or others. 

People who need attention or supervision both day and night get the 
higher rate allowance. People who need attention or supervision by 
day or night get the lower rate allowance. 

1 . 12 Children under 16 must need substantially more attention or 
supervision than a child of the same age and sex normally requires. 

What these rules mean 

1.13 Entitlement to attendance allowance depends on the attention 
or supervision disabled people need not on the degree or cause of their 
disability or illness. Two people might have exactly the same degree 
of disability, but one might qualify and the other not because of the 
different extent to which they have been able to adapt to their 
disability. Attendance allowance is paid if, for example, a lot of help 
from others is needed to: 
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- wash and bathe 

- eat and drink, for example needing to have food cut up 

- use the toilet 

- get in and out of bed, dress and undress 

- avoid substantial’ ’ danger to the disabled person or others (for 
example, from falls or because mental illness or mental handicap 
makes the disabled person a risk to himself). 



The need for help to prepare and cook meals or for other similar 
domestic activities such as shopping and making the bed is not 
attention in connection with bodily functions for this purpose. 

1.14 “Frequent help throughout the day” means that help must be 
needed often during most parts of the day. People who only need help 

getting in and out of bed, or some help when dressing and undressine 
do not qualify. ^ 

1.15 “Prolonged or repeated attention during the night” means 
that help must be needed for more than a few minutes, or that it is 
needed on several occasions at night. 

1.16 “Conanual supervision” means supervision that is always 
going on or regularly recurring. “Supervision” means staying cloL 
to people m order to be able to intervene to prevent or deal with 
substantial danger. It often means having to stay in the same room. 

neT L “ supervision unless it is 

happen ^ ^ 



Special rules for those on home dialysis 

haemodialysis machine for two or more sessions a week which results 
in his requiring attention or supervision is treated as satisfying the 
conditions for the lower rate allowance - but see alsr^mg^aph 

EFFECT ON OTHER BENEFITS 

^«™dance allowance is not affected by the payment of anv 

either constant attendance allowance paid with 

Ither an industrial disablement benefit or a war or services 
isablement pension. services 
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1.19 Supplementary benefit is affected by attendance allowance 
when claimants have been receiving an additional temporary pay- 
ment for attendance pending the award of attendance allowance. 
When they start getting attendance allowance this temporary 
payment stops. When the fees in a residential care or nursing home 
are being met, in part or in whole, by supplementary benefit, 
attendance allowance is taken into account as part of the claimant’s 
resources. People who get supplementary benefit may be entitled to 
an additional supplementary benefit payment for heating if they or 
their dependants get attendance allowance. If they are not getting a 
heating addition they should contact their social security office. 
Further information about weekly additions to supplementary 
benefit for special expenses in general is contained in leaflet SB. 19, 
available from local social security offices. 

1 .20 Disabled people can get mobility allowance and attendance 
allowance at the same time if they satisfy the conditions for both 
benefits. 

1.21 When a disabled person gets attendance allowance, a person 
who looks after him can claim invalid care allowance if he meets 
certain rules (see chapter 2). 

HOW TO CLAIM 

1 .22 The claim form is attached to the attendance allowance leaflet 
(NI.205), which is available from social security offices. Claimants 
should post the completed form to the appropriate regional social 
security office shown in the leaflet. 

1 .23 A parent or guardian should claim for a child under 16. Where 
both parents live with the disabled child the mother should make the 
claim. However, both parents will be entitled to cash the payments. 
When an adult claimant cannot complete the form himself another 
adult can do it for him, but the disabled person should sign the form 
whenever possible. 

When to claim 

1 .24 People should claim when they have needed a lot of attention 
or supervision for 3 months or more. Benefit cannot be paid until the 
need for attendance has lasted 6 months (known as the qualifying 
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period), but claiming early helps to ensure that payment can start as 
soon as possible after the qualifying period has been completed. 

1 .25 People who have been paid the allowance within the previous 2 
years may not have to serve a further qualifying period if any renewed 
need for help is likely to last over 6 months. They should therefore 
claim immediately the need for long-term help recurs. 

1 .26 If there is any doubt about the correct time to claim, a claim 
should be made immediately because in no circumstances can benefit 
be paid for any period before it is claimed. 

1 .27 Parents of severely disabled children should claim when their 
child reaches 21 months. 

1 .28 People who have been awarded the allowance for a limited 
period are invited to re-apply for it about 3 months before their award 
expires. As long as they make a renewal claim within 6 months after 
the end of their award, any further award can start from when the old 
one stopped. 

Adults who cannot act for themselves 

1 .29 The Secretary of State may appoint someone to act on behalf 
of disabled people who are unable to act for themselves because of 
their physical or mental incapacity. When this happens the person 
who is appointed is responsible for dealing with all the social security 
affairs of the disabled person, including claiming and receiving 
benefit, and is also responsible for notifying any changes in 
circumstances which affect benefit. Any benefit received under such 
an appointment must be used in the interests and for the well being of 
the disabled person. Disabled people who are able to handle their own 
affairs but have difficulty in getting to the post office to cash their 
order book can arrange for other people to collect their money for 
them. 

Other claims treated as claims for attendance allowance 

1 .30 A claim for supplementary benefit can in certain exceptional 
circumstances be treated also as a claim for attendance allowance. In 
general terms it must have been made after 28 August 1977 and the 
records must show that the claimant had said that help or supervision 
was needed because of some disablement. Decisions to treat such 
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cases as claims for the allowance are discretionary, and are made on 
behalf of the Secretary of State for Social Services. There is also 
discretion to treat a letter or document as a substitute for a formal 
claim. People who think these circumstances apply to their case 
should write to the Attendance Allowance Unit in Blackpool. The 
address is given in Annex A at the end of this handbook. 

How claims are decided 

1.31 Claims for attendance allowances are decided by independent 
adjudicating authorities. Adjudication. Officers make the overall 
decisions, but the Attendance Allowance Board decides whether the 
medical rules are satisfied. The Board is composed mainly of doctors, 
most of whom are specialists in fields of medicine concerned with 
chronic disablement. The Board cannot look at every claim so it 
delegates most of its decisions to specially appointed doctors. 

1 .32 The regional social security office will acknowledge receipt of 
each claim form, and explain what changes of circumstances need to 
be reported while a claim is being decided. This should be followed by 
another letter giving the date that a doctor (normally not the 
claimant’s own doctor) will call to examine the claimant and report 
on his attendance needs. At that stage the claimant and his carer will 
be invited to explain in detail the amount of attendance he needs. 

1.33 The medical report and claimant’s statement about the need 
for attendance then go to the Board or one of its doctors. It is their job 
to decide in the light of all the available evidence whether the claimant 
satisfies the medical rules for the allowance. (These are explained in 
paragraphs 1.11-1.12). When the rules are met they issue a 
certificate of attendance needs. 

1.34 An Adjudication Officer will decide whether the other rules 
are met (the ones concerned with age, residence and whether 
claimants are in hospital or residential accommodation). If so, the 
Adjudication Officer will award the allowance. 

How long awards last 

1 .35 Certificates of attendance needs specify how long the need for 
attendance is expected to continue. It may be a short time for people 
whose condition is likely to improve, or it can be an award for life 
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people whose need for attendance will unfortunately not diminish. 
Children’s awards are for shorter periods and always stop at age 16. 
They are then invited to make a renewal claim themselves. 

Claim successful 

1 .36 Successful claimants are notified in writing that they qualify 
for the allowance and at which of the two rates it will be paid. The 
award notice includes the decisions of the Attendance Allowance 
Board and the Adjudication Officer. 

Method of payment 

1.37 People who are getting another social security benefit (for 
example retirement pension, invalidity benefit, widow’s benefit) will 
normally have their allowance paid with the other benefit, otherwise 
it is paid weekly by order book. People who cannot cash it themselves 
can arrange for others to act as their agents. (Alternatively the 
allowance can be paid direct into a bank or building society account. 
Details are in leaflet NI.251.) 

Claim unsuccessful 

1.38 People who do not qualify for the allowance are notified in 
v^riting and told how to appeal if they think the decision is wrong. 

APPEALS 

1 .39 There is a right of appeal to a Social Security Appeal Tribunal 
(SSAT) against any unfavourable decision given by an Adjudication 
Officer. Claimants should appeal to an SSAT if they disagree with the 
Adjudication Officer’s decision on one of the non-medical questions, 
for example because he has decided that: 

-they do not meet the conditions about age, residence and 
presence; 

-they do not meet the rules on staying in hospital or residential 
accommodations. 

Chapter 5 explains how to appeal to an SSAT. 

1 .40 Claimants who are dissatisfied with the Attendance Allow- 
ance Board’s decision on the medical questions can appeal to the 
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Board itself. The Board will then review its original decision. Reviews 
are carried out by a doctor different from the one who made the 
original decision. Claimants should appeal if they disagree with the 
Board’s decision that; 

- they do not meet the attendance conditions; or 

- they do not qualify for the higher rate; or 

-the 6 month qualifying condition was satisfied at a later date 
than claimed. 

They must appeal within 3 months from the date the notification of 
the decision was sent to them. After 3 months an appeal can be 
accepted only if; 

- a certificate of attendance needs has been given at the lower rate 
but was based on ignorance of or a mistake about a relevant fact, 
or the need for attention or supervision has changed since the 
decision was made. 

- no certificate was given (ie at neither the higher or lower rate) but 
the decision was based on ignorance of or a mistake about a 
relevant fact. 

1 .41 Claimants who appeal will normally be given the opportunity 
of having another medical examination. The original evidence and 
the new evidence will then be put to the Board or one of its doctors 
(not the one who made the original decision) who will consider the 
case afresh. The decision will again be notified in writing. However, 
before giving any review decision which is not more favourable the 
Board always issues a statement of its views. This allows further 
comment or evidence to be sent before a final decision is made. If the 
Board does not accept the claimant’s request for a review it can 
instead treat the request as a fresh claim. But, if this happens and the 
allowance is subsequently awarded, or awarded at the higher rate, it 
will not be backdated further than the date of the request for the 
review. 

1.42 The Board gives a full explanation in writing of review 
decisions which are not favourable to the claimant. There is a right to 
apply for leave to appeal to the Social Security Commissioner on a 
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point of law against this type of decision. Chapter 5, paragraphs 
5.19-5.21, explains how to apply. 

1.43 The Secretary of State also has the right to ask the Board to 
review its decisions on attendance needs. If this happens a copy of the 
review application will be sent to the claimant at the same time as the 
case is referred to the Board. 

CHANGE OF CIRCUMSTANCES 
Increased attendance needs 

1 .44 People who are getting attendance allowance at the lower rate 
should inform the Attendance Allowance Unit if they begin to need 
attendance both day and night. They may be entitled to the higher 
rate once the 6-month qualifying condition is satisfied. However if 
the application is delayed by more than another 3 months, they may 
lose some benefit, even if the claim for the higher rate is successful. 
While a request for the higher rate is being dealt with they should 
continue to cash their lower rate payments. 

Changes which must be reported 

1 .45 People who are getting attendance allowance must return their 
order books to their local social security office or the Attendance 
Allowance Unit straightaway together with full details if any of the 
following changes take place: 

- they no longer need as much attention as they did when the 
allowance was awarded to them; 

- they intend to go abroad for more than 4 weeks; 

-they are imprisoned or detained in legal custody. 

People getting attendance allowance who: 

- go into hospital, or residential accommodation which is spon- 
sored wholly or in part by a public or local authority, or 

- are on a kidney machine and change the method or frequency of 
dialysis 

must report full details to the local social security office or the Unit 
immediately, and they must return their order book if the change of 
circumstances will last for more than 4 weeks. 
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LIVING AWAY FROM HOME 

1 .46 The following paragraphs explain the rules for people who live 
in hospitals, nursing homes, schools or other residential accommo- 
dation. 

1.47 Payment of the allowance continues for 4 weeks from 
admission to a NHS hospital, or residential accommodation (includ- 
ing a school) which is provided with the help of a local authority or 
another Government Department. (This includes both local author- 
ity homes and accommodation provided by arrangement with a local 
authority, for example in some private nursing homes and homes run 
by voluntary organisations.) 



Respite Care 

1 .48 Respite care is an arrangement to give the carer of a severely 
disabled person a few days or weeks rest. Attendance allowance 
continues in payment for the first 4 weeks. The 4 weeks can be all at 
once, or, at the other extreme it can be 28 separate days (the days 
when the person goes into and moves out of the accommodation do 
not count for this purpose). Once the 4 weeks have been used up, 
there has to be a gap of at least 29 days before a further 4 weeks can be 
paid. The Unit should be told immediately what the respite care 
arrangement will be on each occasion such a facility is used, and the 
claimant should be prepared to send the order book back if asked to 
do so. Payments for intervening periods at home are unaffected even 
if the 4 week period has been used up in respite care. If in any doubt 
contact the Attendance Allowance Unit. 



Days away from hospital or residential accommodation 

1.49 The allowance is payable on a daily basis for periods spent 
away from it by someone who is normally in hospital or residential 
accommodation, for example weekends spent at home, holidays and 
visits to relatives. The Attendance Allowance Unit should be told 
about such periods beforehand to enable any payment due to be made 
promptly. If there is to be a regular pattern of home leaves, payments 
can be arranged accordingly. 
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Private patients and people who pay for their residential accommo- 
dation 

1.50 Private patients who pay the full cost of their hospital 
accommodation and people living in private nursing or residential 
homes who pay the total cost of their accommodation do not 
normally lose their entitlement to the allowance. However if the local 
authority begins to help them with the cost they should return their 
order book to the Unit immediately, because payment of the 
allowance will cease. 



OTHER BENEFITS 

1.51 Payment of attendance allowance is used by other schemes as a 
way of confirming disablement. Other benefits that attendance 
allowance may qualify people for include: 

- British Rail card for disabled people 

— Exemptions from road tax if they are unable or virtually unable 
to walk, and have a car registered in their name but are too 
disabled to drive. Special arrangements about registration apply 
for children. For further information people should write to‘ 
(England and Wales) DHSS 

Block 1 

Government Buildings 
Warbreck Hill Road 
BLACKPOOL FY2 OUZ 



(Scotland) Scottish Home and Health Department 

St Andrews House 
EDINBURGH EHl 3DE 
Supplementary benefit heating additions 
-Severe disablement allowance if they are of working age and 
incapable of work (see chapter 4) 

~tenem allowance in calculating entitlement to housing 
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2 Invalid Care Allowance (ICA) 



WHAT IS IT? 

2.1 Invalid care allowance (ICA for short) is a cash allowance for 
people of working age who are unable to go to work because they are 
looking after a severely disabled person at home. It is not means- 
tested. No national insurance contributions are needed and whilst 
ICA is in payment the claimant will be credited with contributions 
(see 2.27). It is liable to income tax. Married women are not normally 
eligible. 

HOW MUCH IS IT? 

2.2 At the moment the rate is £23.00 a week plus £13.75 for a 
dependent wife and £8.05 for a dependent child. 

WHO IS ELIGIBLE? 

2.3 Men and single women should claim if they meet the age, 
residence and presence rules and if they are caring for a severely 
disabled person. The claimant does not have to be related to the 
disabled person or live at the same address. A married woman who is 
separated from her husband and receiving less maintenance than she 
would get from ICA can claim. A married woman who is living with 
or being supported by her husband, or a woman living with a man as 
his wife, is not eligible. At the time of publication it is open to a 
married woman to make a claim in advance of a decision of the Social 
Security Commissioner on a test case. Claims will not be decided until 
a decision is made. 

Age conditions 

2.4 Claimants must be over 16 and under pension age when they 
claim. Pension age is 65 for a man and 60 for a woman. People who 
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have qualified for ICA before they reach pension age can carry on 
getting all or some of it after pension age if they do not qualify for a 
retirement pension of at least the rate of ICA. When they reach 70 
(men) or 65 (women) they can go on getting ICA even if they stop 
looking after a disabled person. 

Residence conditions 

2.5 Claimants must normally live in Great Britain (England, 
Scotland and Wales). 

Presence conditions 

2.6 Claimants must: 

- be present in Great Britain (England, Scotland and Wales) when 
they make their claim; and 

-have been present in the United Kingdom for at least 26 weeks 
out of the previous 12 months. 

There are exceptions to the rules however. They are: 

- members of the armed forces serving abroad, and their wives, 
children, parents and parents-in-law who accompany them; 

- mariners and airmen; 

-people working on the continental shelf (eg on an oil rig); 

- people who go abroad for up to 4 weeks; 

-people temporarily abroad to care for the severely disabled 
person who is also abroad and remains entitled to attendance 
allowance or constant attendance allowance. 

These groups are treated as being present in Great Britain despite 
their absence to satisfy both the condition of being currently in Great 
Britain and that of having been there for at least 26 weeks in the 
previous 12 months. They must still, however, normally live in Great 
Britain and be present in Great Britain when a claim is made. 

MAIN RULES 

Care for a disabled person 

2.7 Claimants must spend at least 35 hours each week caring for 
someone who is getting either: 
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- attendance allowance (at the higher or lower rate) or 

- constant attendance allowance (at the normal maximum rate or 
above) paid with one of these benefits:- war or services pension, 
industrial disablement pension or an allowance under the 
Pneumoconiosis, Byssinosis and Miscellaneous Diseases Benefit 
Scheme. 

Work 

2.8 ICA is not payable if a claimant does work which pays more 
than £12 a week. Earnings for this rule mean basic wages or salary 
before tax, 

plus:- overtime, fees, commission, profits, regular tips, bonuses 
(except employers’ Christmas bonuses up to £10), and any other 
payment in cash or kind from employment or self-employment, 

but not counting: 

free meals 

food provided for employees 

meal vouchers up to 15p a day (or, for people who do not get 
vouchers, 15p a day for meals taken during working hours) 
accommodation provided by employers 
reasonable weekly expenses, or deductions from pay eg trade 
union subscriptions, fares, overalls and any money the claimant 
has to pay for the disabled person to be looked after whilst the 
claimant is at work. 

Education 

2.9 ICA is not payable if a claimant is attending a course of 
full-time education or on holiday from such a course. He can get ICA 
if he is studying part-time or at home (for example a summer school 
course or an Open University course) but not for any weeks he is 
having full-time instruction. 

DEPENDANTS 

2.10 People on ICA can get additions to the basic rate for a wife, or 
a housekeeper and any dependent children. The rules are as follows: 
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2.1 1 Dependent wife; A man can get an increase for his wife if she 
is: (i) living with him and (ii) not earning more than the amount of the 
increase. If a wife is getting a national insurance benefit in her own 
right, the ICA dependency addition will generally be reduced by the 
amount of her benefit (mobility allowance, attendance allowance, or 
basic industrial disablement pension do not count). 

2.12 Dependent children; Beneficiaries can get an addition for each 
dependent child. Dependent children are normally those for whom 
they are getting child benefit. Additions for dependent children are 
not paid if the claimant’s spouse (or unmarried partner) lives with 
him and earns £85.00 or more a week plus £10.00 for each dependent 
child after the first. This rule only applies to claims for dependency 
additions made on and after 26 November 1984. Claimants who were 
getting additions for their dependent children on 25 November 1984 
can carry on getting them after that date provided they continue to 
meet the rules which applied on 25 November 1984. 

2.13 Dependent housekeeper; A beneficiary who does not claim an 
increase for a wife can get an increase for a woman living with him 
and looking after his dependent children. The amount is the same as 
for a wife. It cannot be paid if the housekeeper earns more than the 
rate of the adult dependency increase from any employment (apart 
from looking after the children). Earnings are defined in paragraph 
2.8. Note also that for dependency additions an occupational 
pension counts as earnings, unless the claim for the addition started 
before 26 November 1984. 

EFFECT ON OTHER BENEFITS 

2'-14 If there is title to both ICA and any of the following benefits 
they cannot be paid in full together: 

- sickness benefit 
-invalidity benefit 

- severe disablement allowance 

- unemployment benefit 

unemployability supplement paid with an industrial injuries or 
war pension 

- maternity allowance 
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— retirement pension 

-widows benefit (including industrial injuries or war widow’s 
pension) 

- training allowance. 

2.15 These benefits are said to “overlap” with ICA. People who 
are already getting a benefit which overlaps with ICA will be paid the 
difference. 

Example: 

Weekly rate of ICA £23 .00 

Weekly rate of other benefit £12.50 

Amount of ICA payable £10.50 

2. 16 Payments of ICA are taken fully into account when working 
out entitlement to supplementary benefit. This could result in 
supplementary benefit being stopped altogether. People who could 
be affected like this should ask their social security office and find out 
which benefit it would be better for them to receive. 

HOW TO CLAIM 

2.17 Claimants should fill in the claim form at the back of the 
invalid care allowance leaflet (NI.212) available from their social 
security office. They should send the form to the ICA Unit in 
Blackpool. The address is in Annex A at the end of this handbook. 

When to claim 

2.18 People should claim as soon as they think they satisfy the rules . 
Undue delay may lose benefit, as the allowance cannot normally be 
backdated for more than 3 months. People who claim later than 3 
months after they meet the rules can only have their benefit 
backdated further than 3 months if they can show a good reason for 
claiming late. Ignorance of the rules does not normally count as a 
good reason. In any case ICA can never be backdated for more than 
12 months before the date of claim. 
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Other claims treated as claims for ICA 

2.19 A claim for supplementary benefit can in certain exceptional 
circumstances be treated also as a claim for ICA, In general terms it 
must have been made after 28 August 1977 and the records must show 
that the claimant had said that he could not work because he was 
looking after a severely disabled person. Decisions to treat such cases 
as claims for ICA are discretionary, and are made on behalf of the 
Secretary of State for Social Services. There is also discretion to treat 
a letter or document as a substitute for a formal claim. People who 
think these circumstances apply to their case should write to the ICA 
Unit in Blackpool. The address is given in Annex A at the end of this 
handbook. 

How claims are decided 

2.20 Claims for ICA are decided by Adjudication Officers. They 
are independent adjudicating authorities. 

Claim successful 

2.21 Successful claimants are notified in writing and told how much 
they will get. 

Method of payment 

2.22 The normal method of payment is by an order book which can 
be cashed weekly at a post office. 

Claim unsuccessful 

2.23 Unsuccessful claimants will be notified in writing of the 
decision and told how to appeal if they think the decision is wrong. 

APPEALS 

2.24 There is a right of appeal to a Social Security Appeal Tribunal 
(SSAT) against any decision made by an Adjudication Officer. This 
means that claimants can appeal if they think that the Adjudication 
Officer has made a mistake in deciding: 

- not to award benefit because he thinks they do not meet the 
presence and residence rules; 
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-the starting date of benefit; 

-the amount of benefit to be paid. 

2.25 There is a further right of appeal to the Social Security 
Commissioner when claimants are dissatisfied with an SSAT’s 
decision. Chapter 5 explains how to appeal to an SSAT or to the 
Commissioner. 

CHANGE OF CIRCUMSTANCES 

2.26 People getting ICA must inform the ICA Unit at once if any of 
the following changes take place; 

— they start work or intend to start work (whether employed or 
self-employed); 

-they (or the disabled person) go into hospital; 

- they are imprisoned or detained in legal custody ; 

they are women and get married or start to live with a man as his 

wife, or start to get maintenance payments from their husband; 

-the disabled person stops getting attendance allowance or the 
maximum rate of constant attendance allowance, 

— they stop looking after the disabled person or spend less than 35 
hours a week doing it. However, in certain circumstances ICA 
can continue for several weeks if it is just a temporary break 
because they are taking a holiday from caring, or they or the 
disabled person have gone into hospital. A total of 12 weeks 
break can be taken in any 6 month period, but no more than 4 
weeks can be “holiday” weeks. If attendance allowance stops 
because the disabled person has gone into hospital, ICA will stop 
too. Claimants must tell the Unit about any short breaks in 
caring of more than one week. 

-they intend to go abroad, providing details of where and when; 

- they (or the disabled person) change their address. 

People who are getting additions to ICA for their dependants must 
also tell the ICA Unit of any relevant changes, for example if they 
stop supporting their wife or she starts work or earns more, or their 
children leave school or home or get married, or their dependants 
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Start to get another benefit in their own right (except attendance 
allowance or mobility allowance). 

NATIONAL INSURANCE CONTRIBUTIONS 

2 . 27 Claimants will get a national insurance credit for each week on 
ICA, unless they have married women’s reduced liability. Credits 
protect their rights to retirement pension and other benefits. 
However, to get national insurance benefits they will need to have 
paid some contributions as well. Leaflet NI.42 on voluntary 
contributions explains the requirements, but claimants should check 
with their social security office before they pay any voluntary 
contributions. 

Widows Benefit 

2.28 Women who get widow’s benefit can claim ICA as well to get 
national insurance credits. (Widow’s benefit does not bring credits 
with it.) Normally their widow’s benefit will be more than ICA so 
they will get credits but no extra benefit. The ICA Unit will write to 
them each year to make sure they meet the ICA rules before crediting 
their national insurance account. 

Home responsibilities protection (HRP) 

2.29 The HRP scheme can help people who do not qualify for ICA 
but who are looking after someone on attendance allowance or 
constant attendance allowance (at any rate) for more than 35 hours 
per week. It provides help towards retirement pension or widows’ 
pension. Leaflet NP.27 explains. Women with reduced liability for 
national insurance contributions cannot qualify for HRP. 
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WHAT IS IT? 

3 . 1 Mobility allowance is a cash allowance for disabled people who 
are unable or virtually unable to walk and likely to remain so for at 
least a year. It is not means-tested and is tax free. No national 
insurance contributions are needed. People can get it whether or not 
they are working and whether or not they live at home, and they can 
spend it as they choose. 

3 .2 Mobility allowance replaces the help previously available under 
the former National Health Service invalid vehicle scheme. (But 
people who have an invalid vehicle or other benefit from the old 
scheme can keep it, if they choose, instead of getting mobility 
allowance.) The rules for people who benefitted from the invalid 
vehicle scheme and who want to transfer to mobility allowance are 
explained in the section below called INVALID VEHICLE 
SCHEME BENEFICIARIES paragraphs 3.45-3.52. 

HOW MUCH IS IT? 

3.3 At the moment the rate is £21 .40 a week. 

WHO IS ELIGIBLE? 

3.4 There are two sets of conditions that new claimants must 
satisfy. The first is about age, residence and presence. The second 
deals with the medical rules which decide whether someone is unable 
or virtually unable to walk. 

Age conditions 

3 . 5 Disabled people aged 5 or over, and below age 66 may claim the 
allowance. However, 65 year olds who claim must have been able to 
satisfy all the conditions before their 65th birthday. If a claim is 
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successful benefit may be paid up to age 75. An adult must claim on 
behalf of a child under 16. 

3.6 In summary, disabled people can receive mobility allowance 
from the age of 5 to 75 but they must have been able to satisfy all the 
conditions before they reach 65, and they must make their claim 
before they reach 66. 

Residence conditions 

3.7 Claimants must normally live in Great Britain (England, 
Scotland and Wales). 

Presence conditions 

3.8 There are two main conditions. Claimants must:- 

- be present in Great Britain (England, Scotland and Wales) when 
they make their claim; and 

-have spent 52 weeks out of the previous 18 months in England, 
Scotland, Wales, Northern Ireland or the Isle of Man. 

There are exceptions to the rules however. They are: 

-members of the armed forces serving abroad, and their hus- 
bands, wives, children, parents and parents-in-law who accom- 
pany them; 

- mariners and airmen; 

-people working on the continental shelf (eg on an oil rig); 

- people who have gone abroad for a temporary purpose for the 
first 26 weeks of continuous absence from Great Britain; 

-people temporarily abroad who are there specifically to be 
treated for a disabling condition or incapacity which began 
before they left Great Britain. 

They must still, however, normally live in Great Britain. Invalid 
vehicle scheme beneficiaries are not required to satisfy the condition 
of having spent 52 weeks out of the previous 18 months in Great 
Britain, Northern Ireland or the Isle of Man. 

3.9 There are also exceptions to the usual presence conditions for 
people who are exempt from this country’s income tax because, for 
instance, they are: 
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-members of foreign and Commonwealth forces stationed in 
Great Britain; 

-representatives of overseas governments; or 

- officials of international organisations. 

Unless they are invalid vehicle scheme beneficiaries such people can 
only qualify (and their husbands/wives and children can only 
qualify) if they have lived in Great Britain for 156 weeks in the 4 years 
prior to their becoming exempt from UK tax, unless they paid UK tax 
on the greater part of their income in the previous year. 

3.10 Northern Ireland and the Isle of Man have similar schemes. 
People living in these countries should claim mobility allowance from 
the relevant Department in their country. 

MEDICAL RULES 

3.11 There is no medical condition which, of itself, gives automatic 
entitlement to the allowance. The test is always one of walking 
ability. Claimants must be so physically disabled that they are:- 

- unable or virtually unable to walk and 

- likely to be unable or virtually unable to walk for at least 12 
months. 

Their condition during most of this period must also be such as 
permits them “from time to time to benefit from enhanced facilities 
for locomotion” — in other words, claimants must be able to benefit 
from going out from time to time. 

What does “virtually unable to walk” mean? 

3.12 People are virtually unable to walk when their ability to walk 
outside is so limited that it would make very little practical difference 
if they could not walk at all. It is the following factors that count; 

- the distance 

- speed 

- length of time and 

- manner in which 

they can walk without severe discomfort. 

No one factor is decisive. It is an overall assessment of walking 
ability. 
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3.13 Danger to life or health. People are treated as virtually unable 
to walk if the effort they need to walk would endanger their lives or 
seriously endanger their health. 

3.14 Physical disability. Claimants must be physically incapable of 
walking. This may cover mentally handicapped people who have 
never learnt to walk or whose walking ability has been seriously 
affected by their handicap. However, psychiatric disorders such as 
schizophrenia and agoraphobia, do not meet the conditions. Exter- 
nal factors, such as the availability of public transport, the ability of 
the claimant to use public transport, and the geography of the area 
where the claimant lives (for example if there are a lot of hills), are not 
taken into account. 

3.15 Artificial aids. When claimants use an artificial aid to help in 
walking — for example, a walking stick or an artificial limb — then 
their walking ability is assessed using that aid. This condition also 
applies to claimants for whom such an aid would be suitable, even if 
they don’t normally use one. 

Condition must be likely to last at least a year 

3.16 The claimant’s inability or virtual inability to walk must be 
likely to last at least a year. 

Ability to benefit from going out 

3.17 People who can’t be moved for medical reasons, or who can’t 
appreciate going out (for example, if they are in a coma) do not 
qualify. 

EFFECT ON OTHER BENEFITS 

3.18 Mobility allowance is not affected by most other social 
security benefits. However, it cannot be paid to people who also have 
either 

- a vehicle scheme benefit (eg an invalid vehicle or private car 
allowance); or 

- a war pensioners’ vehicle scheme benefit. 

People with these benefits can transfer to mobility allowance (or war 
pensioners’ mobility supplement). See paragraphs 3.45-3.52. 

3.19 Mobility allowance is completely disregarded when entitle- 
ment to supplementary benefit is calculated. People who get 
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supplementary benefit may be entitled to an additional supplement- 
ary benefit payment for heating if they or their dependants get 
mobility allowance. If they are not getting a heating addition they 
should contact their social security office. Further information about 
weekly additions to supplementary benefit for special expenses in 
general is contained in leaflet SB. 19, available from local social 
security offices. 

3.20 Disabled people can get attendance allowance and mobility 
allowance at the same time if they satisfy the conditions for both 
benefits. 

HOW TO CLAIM 

3.21 Claimants should fill in the claim form which is in the mobility 
allowance leaflet (NI.211), available at local social security offices. 
They should then send the form to: 

DHSS 

Mobility Allowance Unit 
North Fylde Central Office 
Norcross 

BLACKPOOL FY5 3TA. 

A parent or guardian should claim for a child under 1 6 (see paragraph 
3.26). There is a special section at the end of the form that they should 
fill in as well. When an adult cannot complete and sign the form 
himself, another adult should do it for him and explain why on the 
form. 

When to claim 

3.22 People who think they meet all the conditions should claim 
straightaway. Payment cannot be made for periods before a claim is 
received, so people who delay claiming may lose some benefit. 

3.23 Parents of children under 5 should claim when their children 
reach 4 years 9 months to ensure that payment will start as soon as 
possible after the child reaches age 5 . 

3.24 People who are already getting mobility allowance but for a 
limited period will be invited to make a renewal claim before their 
award runs out (but not more than 3 months before it is due to stop). 
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If their new claim is successful their next award will begin when their 
old one stops. If their claim is received within 3 months after their 
award stops their benefit for the new claim can be backdated to when 
the old one finishes. 

3.25 Claims which have been delayed in the post can be treated as 
having arrived earlier, but only if claimants can prove they sent them 
earlier. But awards cannot be backdated for more than 3 months. 

Children under 16 

3.26 Children under 16 cannot claim mobility allowance them- 
selves. An adult (normally one of their parents) must claim and 
receive it on their behalf. If a child is away from home for longer than 
26 continuous weeks the adult must formally undertake to spend the 
full amount of the allowance for the benefit of the child. If children 
are placed in the care of a local authority or subject to a supervision 
requirement for more than 8 weeks, then a local authority officer can 
make the claim. Children in a hospital or a home who do not have 
anybody else responsible for them can have it claimed by and paid to 
an officer of the Health Authority or a specially appointed member 
of staff of the home or hospital. 

Adults who cannot act for themselves 

3.27 Adults who cannot act for themselves can have another adult 
appointed to act on their behalf and to receive mobility allowance. 
The person appointed is normally a relative or an officer at the 
hospital or the home in which the claimant lives. 

How claims are decided 

3 .28 Claims for mobility allowance are decided initially by Adjudi- 
cation Officers. They are independent adjudicating authorities. The 
assessment procedure is thorough and can take some time to 
complete. 

3 .29 Most claim forms contain enough information to tell whether 
claimants satisfy the age, residence and presence conditions. If 
important information is missing or unclear the Mobility allowance 
Unit will write to the claimant for further information. The next stage 
is to see whether the medical .rules are met. Normally, it is necessary 
for claimants to have a medical examination. 
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3.30 The doctors who perform the examinations are specially 
appointed by the DHSS. Normally they are practising or retired GPs, 
but are not usually the claimant’s own GP. Arrangements will be 
made for the claimant to visit the doctor nearest his home. Travelling 
expenses can be paid by the DHSS; payment can also be made for a 
friend to accompany the claimant if necessary. If the claimant cannot 
travel he can be visited at home by the doctor instead. The examining 
doctor will complete a medical report form on each claimant which 
goes to the Adjudication Officer for his decision. 

3.31 When Adjudication Officers are unable to decide the medical 
questions on the available evidence, they may ask a Medical Board to 
consider the case. Medical Boards consist of two doctors. They 
examine claimants at the Medical Boarding Centre, or when 
necessary in the claimants’ own homes, and decide whether the 
medical conditions are satisfied. 

3.32 Awards can be made up to age 75, or, where appropriate, for 
shorter periods. A short-term award is usually given when a 
claimant’s walking ability is likely to improve. The minimum period 
for an award is one year. 

Claim successful 

3.33 When the Adjudication Officer awards benefit the claimant 
will be informed in writing and told how long the award will last. 

Method of payment 

3.34 Payment is made every four weeks. People can have the 
allowance paid direct into a bank or building society account. (For 
details and an application form see leaflet NI.243.) People who do 
not have an account or do not choose to have their allowance credited 
to their account can have it paid by order book which can be cashed at 
a post office. People who cannot cash it themselves can arrange for 
others to act as their agents. 

Claim unsuccessful 

3.35 People who do not qualify for the allowance are notified in 
writing and told how to appeal if they think the decision is wrong. 
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APPEALS 

3.36 There are two different appeal systems, one for appeals 
against decisions on the medical questions, another for appeals 
against decisions on non-medical questions. 

3.37 Claimants should appeal to a Social Security Appeal Tribunal 
(SSAT) if they disagree with the Adjudication Officer’s decision on 
one of the non-medical questions, for example because he has 
decided that they do not meet the conditions about age or residence 
and presence. 

3.38 Claimants should appeal to a Medical Board if they disagree 
with the Adjudication Officer’s decision on one of the medical 
questions, for example because he has decided: 

- they are not unable or virtually unable to walk, or 

- their inability or virtual inability to walk will last less than a year, 
or 

- they are unable to benefit from going out from time to time, 
-the award does not run to age 75. 

3.39 Claimants must appeal within 28 days after the decision was 
sent out, but a late appeal may be accepted if there is a good reason 
for the delay. The Board consists of two doctors who examine 
disabled people at the Medical Boarding Centre or at the claimants’ 
own homes if they cannot travel. They decide whether the applicants 
satisfy the medical rules and if so for how long. If the results of this 
appeal are unfavourable, or if the first decision was taken by a 
Medical Board claimants can then appeal to a Medical Appeal 
Tribunal. 

3.40 When claimants are given a decision which goes against them 
they are told of their appeal rights. 

3 .41 In some circumstances there is a further right of appeal to the 
Social Security Commissioner when claimants are dissatisfied with 
the SSAT’s or MAT’S decision. Chapter 5 explains how to appeal to 
an SSAT, MAT or the Commissioner. 

REVIEWS 

3.42 Claimants can ask for decisions to be reviewed by a Medical 
Board without having to make a formal appeal. They can do this if 
they think the decision was made in ignorance of an important fact 
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or was based on a mistake about an important fact, or if there has 
been a relevant change of circumstances since the decision was made. 
Commissioners’ decisions and decisions by Medical Appeal Tribu- 
nals can only be reviewed if there is fresh evidence. Claims which have 
been disallowed on medical grounds cannot be reviewed on the 
grounds that the claimants’ walking ability has worsened. In such 
circumstances a fresh claim should be made. 

CHANGE OF CIRCUMSTANCES 

3 .43 Claimants or the person acting for them must tell the Mobility 
Allowance Unit if any of the following changes take place: 

- they are going abroad (unless it is for a short holiday of no more 
than 4 weeks). If they are leaving the country permanently their 
allowance will normally stop. If they are going abroad tempora- 
rily it may continue to be paid for up to 6 months. It may be paid 
for longer to claimants going abroad specifically for medical 
treatment, but the Unit must be notified; 

- their ability to walk improves. Their entitlement may cease if 
they become better at walking. The staff at the Unit after 
obtaining more medical evidence will decide whether to apply 
for the decision to award benefit to be changed. If they do a 
Medical Board will consider all the medical evidence and decide 
whether or not the decision should be altered. If there is enough 
medical evidence and if claimants agree this can sometimes be 
done without them having to appear before the Board; 

- their condition deteriorates so seriously that mobility allowance 
is no longer of use to them. The Unit will consider whether to ask 
a Medical Board to change the decision to award benefit; 

- they are imprisoned or detained in legal custody; 

- they receive the allowance on behalf of a child who stops living 
with them. This will not necessarily stop the allowance being 
paid; 

- they change their address. 

Going into hospital or residential care 

3.44 Mobility allowance is not affected by stays in hospital or 
residential care. 
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INVALID VEHICLE SCHEME BENEFICIARIES 

3.45 There are special arrangements for disabled drivers who are, 
or who were, vehicle scheme beneficiaries and who want to get 
mobility allowance instead. They can switch to mobility allowance 
without going through the normal claim procedures. They cannot, 
however, get both benefits at the same time, and once they have 
transferred on to the allowance they cannot switch back again. 

Who can benefit? 

3.46 The following groups are eligible:- 

— People who have a car, three-wheeler or private car allowance 
provided under the pre-1976 vehicle scheme. 

— Those who used to have a car, three-wheeler or private car 
allowance on 1 January 1976 and although medically eligible do 
not have one now. 

What are the rules? 

3.47 The main rules are:- 

-they must satisfy the medical conditions of the old vehicle 
scheme (medical examinations are not normally required). 

— there is no upper age limit; the allowance is payable throughout 
their lifetime as long as they continue to satisfy the medical 
conditions for the old vehicle scheme, and as long as they are 
able to benefit from getting out and about. 

— they cannot get both benefits at the same time. 

— once they have transferred to mobility allowance they cannot 
switch back. 

How to claim 

3.48 Leaflet NI.225 explains what the special conditions are, and 
contains an application form. Applicants should fill in the form, 
giving their Vehicle Scheme Reference Number, and indicating the 
date on which they wish to give up their vehicle scheme benefit. They 
should stop using their vehicle from this date. The Department will 
make arrangements to collect it. 

Learner drivers’ overlap 

3.49 People switching from the old scheme to mobility allowance 
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normally have to give up their invalid vehicle as soon as they get the 
allowance. However, people with three-wheelers may be able to keep 
them for a limited period if they are using their allowance to get a car, 
and they need to learn how to drive it. The overlap period will not 
normally exceed 6 months. 

Other groups of invalid vehicle scheme beneficiaries 
3.50 People who opted for an invalid three-wheeler after January 
1976 under the special arrangements in operation at the beginning of 
the mobility allowance scheme, and who could have got mobility 
allowance, can switch to mobility allowance without another medical 
examination. However, their award will not run beyond age 75, and 
may stop earlier if they cease to meet the mobility allowance 
conditions. People who received an invalid three-wheeler after 
January 1976 because their age group had not yet been phased in to 
the mobility allowance scheme are not covered by the special 
conditions. They can of course apply for mobility allowance under 
the normal rules, and should do so before age 66. Any queries or 
requests for leaflets should be addressed to: 



War Pensioners 

3.51 War pensioners whose inability to walk is caused by their 
pensioned disablement can claim war pensioners’ mobility sup- 
plement. This has no age limits and is payable at a higher rate than 
mobility allowance. 



(England and Wales) 



DHSS 

Disablement Services Branch 

Government Buildings 

Warbreck Hill Road 

BLACKPOOL 

Lancs FY2 OUZ 

Scottish Home and Health 

Department 

Room 205 

St Andrews House 

EDINBURGH 

EHl 3DE 



(Scotland) 
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3.52 For more information about war pensioners’ mobility sup- 
plement see leaflet MPL.155 or write direct to:- 

WPMS Section 

Department of Health and Social Security 

North Fylde Central Office 

Norcross 

BLACKPOOL FY5 3TA 

OTHER BENEFITS 

3.53 Mobility allowance is used by other schemes as a way of 
confirming physical disablement. Other benefits that mobility 
allowance beneficiaries may get include 

- Exemption from vehicle excise duty (road tax). It may be applied 
for at the Department of Transport local vehicle licensing office 
by a person who is: 

a. receiving mobility allowance; or 

b. appointed by the Secretary of State to act on behalf of a 
mobility allowance beneficiary; or 

c. nominated by a mobility allowance beneficiary (or by the 
person acting on his behalf). 

It is a condition that the vehicle is used solely by, or solely for the 
benefit of, the mobility allowance beneficiary. Beneficiaries can 
only get exemption for one car — if they have 2 cars they must 
pay tax on one of them. The Mobility Allowance Unit give 
details of the application procedure to each person awarded the 
allowance. Mobility allowance beneficiaries who do not have 
exemption currently should, in the first instance, write to the 
Mobility Allowance Unit. Queries relating to the actual granting 
of exemption should be made to the Department of Transport. 

-Exemptions from VAT when buying Motability cars, or car 
adaptations and other aids. 

- Rate rebates on garages. 

- Inclusion in the Orange Badge Scheme. 
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- Driving licences at the age of 16. 

- Free medical examination for exemption from the requirement 
to wear seat belts. 

-Enhanced home insulation grant. 

- British Rail card for disabled people. 

- Supplementary benefit heating additions. 

- Severe disablement allowance if they are of working age and 
incapable of work (see chapter 4). 

- Higher needs allowance in calculating entitlement to housing 
benefit. 

MOTABILITY 

3.54 Mutability is an independent voluntary organisation set up to 
help people on mobility allowance or war pensioners’ mobility 
supplement and people receiving the allowance on behalf of others to 
obtain a car or electric wheelchair at advantageous rates. It provides 
cars (which can be specially adapted) for hire (formerly known as the 
leasing scheme) or hire purchase, and provides electric wheelchairs 
for hire purchase. All payments for cars and wheelchairs have to be 
made to a special company called Mutability Finance Ltd. 

What are the conditions? 

3.55 Claimants must agree that the DHSS can pay all or part of 
their mobility allowance direct to Mutability Finance Ltd for the 
period of their lease or hire agreement. If the cost of the hire or hire 
purchase agreement is more than mobility allowance can provide, the 
difference has to be made up by a lump sum payment before the car or 
wheelchair is delivered. 

3.56 Claimants must also have awards of mobility allowance which 
will last long enough to cover the period of the hire or hire purchase 
agreement. The amount of time they need to have left when they take 
delivery of the car or wheelchair depends on the particular type of 
agreement. The minimum periods are as follows: 

-New car on hire -- 3 years 

- New car on hire purchase - 4j years 

-Used car on hire purchase - 2 years 

- Electric wheelchair on hire purchase - 2 years 
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There are different conditions depending on whether a car or a 
wheelchair is supplied, and how it is paid for. 

Cars on hire 

3.57 Most of the cost can be paid by having the whole of the 
mobility allowance paid over for the entire period of the 3 year hire 
agreement. This includes any increases in the rate of the allowance 
during that period. Any extra has to be paid at the start of the 
agreement; the amount depends on the sort of car that is needed, and 
the work that has to be done to make it suitable for its disabled driver. 
Repairs and maintenance are provided under the hire agreement free 
of additional cost, but it is the hirer’s responsibility to see that the car 
is serviced regularly and repaired promptly. Hirers must insure their 
cars through the Zurich Insurance Company which has a special 
arrangement with Motability. At the end of the agreement hirers 
must pay the costs of removing any adaptations that have been made 
to the car especially for them. 

3.58 Car hirers whose average mileage exceeds 12,000 miles a year 
have to pay extra for the mileage. At the end of the agreement the car 
has to be returned and the hirer can apply for another. 

Cars on hire purchase 

3.59 Part of the cost can be covered by having a fixed amount of 
mobility allowance paid directly to Motability Finance Ltd. Yearly 
increases in the amount of mobility allowance will, however, be paid 
directly to the claimant. The difference between the amount from 
mobility allowance and the total cost of the car must be paid as a 
deposit. Any adaptations which need to be made to the car are an 
extra cost. People buying cars are responsible for arranging and 
paying for their maintenance and repair, and for comprehensive 
insurance. 

Electric wheelchairs for outdoor use on hire purchase 

3.60 Motability supply electric wheelchairs. They are paid for by 
having a fixed amount of mobility allowance paid directly to 
Motability Finance Ltd. In some cases, a deposit will also be 
required. Any increases in the rate of mobility allowance will be paid 
to the claimant. 
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3.61 When disabled people apply for a wheelchair, the supplier will 
bring one to their home for them to try out. If they decide they want 
it, he will let Motability know and arrange the hire purchase contract. 

3.62 Indoor electric wheelchairs and power-assisted outdoor 
wheelchairs which are controlled by an attendant are supplied where 
necessary through the Health Service free of charge. Disabled people 
should see their own doctor. 

How to apply 

3.63 Disabled people in receipt of mobility allowance who want a 
Motability car or outdoor electric wheelchair should contact Motabi- 
lity. The address is:- 

Boundary House 
91-93 Charterhouse Street 
LONDON ECIM 6BT 
(Telephone: 01-253 1211) 

Help with the lump sum payment 

3.64 Any extra cost has to be paid as a lump sum before the car or 
wheelchair is handed over. Motability do their best to help claimants 
who cannot afford it, but they have to show that they really need the 
type of vehicle or adaptation they have asked for, as Motability limit 
their help to what they consider the most suitable and economical 
arrangements. When disabled people apply for a Motability vehicle 
they should tell Motability if they need help with any extra cost. A 
representative from Motability may then discuss it with them. 

Vehicle scheme beneficiaries 

3.65 Disabled people who wish to switch from an invalid vehicle to 
mobility allowance and who qualify for a Motability car can arrange 
for the Motability car to be dehvered at the same time as they switch 
to the allowance. This avoids any gap between losing their invalid 
vehicle, and getting a Motability car. 
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4 Severe Disablement Allowance (SDA) 
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WHAT IS IT? 

4. 1 Severe disablement allowance (SDA for short) is for people who 
have never been able to work, or who have not been able to work for 
at least 28 weeks, because of physical or mental illness or disability, 
and who cannot get sickness or invalidity benefit because they have 
not paid enough or any national insurance contributions. People 
getting SDA can be credited with contributions (see paragraph 4.74). 
It is not means-tested and is tax-free. 

4.2 People who became incapable of work on or before their 20th 
birthday can qualify for SDA on that basis alone. There is an extra 
condition for people who first become incapable of work after the age 
of 20. They must also be at least 80*70 disabled. This is explained in 
paragraphs 4.19-4.30. 

4.3 SDA was introduced in November 1984 to replace two broadly 
similar benefits, non-contributory invalidity pension (NCIP) and 
non-contributory invalidity pension for married women (HNCIP). 

HOW MUCH IS IT? 

4.4 At the moment the rate is £23.00 plus £13.75 for an adult 
dependant and £8.05 for each dependent child. 

WHO IS ELIGIBLE? 

4.5 People who have been incapable of work for at least 196 
consecutive days (28 weeks) should apply if they meet the age, 
residence and presence conditions. 

Age conditions 

4.6 People can qualify for SDA if they are aged 16 or over but under 
pension age (age 65 for a man and 60 for a woman). If they are 
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receiving SDA the day before they reach pension age they can carry 
on getting all or some of it after pension age if they do not qualify for 
a retirement pension of at least the rate of SDA. 

4.7 People over pension age who used to receive NCIP, HNCIP or 
SDA can get SDA again if they were getting NCIP, HNCIP or SDA 
(or were entitled to it but receiving an ‘ ‘overlapping’ ’ benefit instead) 
the day before their 65th (man) or 60th (woman) birthday. See 
paragraphs 4.37-4.38 for “overlapping” benefits. 

Residence conditions 

4.8 Claimants must have been living in the United Kingdom 
(England, Scotland, Wales, Northern Ireland or the Isle of Man) for 
at least 10 years out of the previous 20, or 10 years since birth if they 
are under age 20. In some circumstances time spent living in another 
member state of the European Community may count towards these 
10 years. 

Presence conditions 

4.9 Claimants must:- 

- be present in Great Britain (England, Scotland and Wales) when 
they make their claim; and 

- have been present in the United Kingdom for at least 168 days 
out of the 196-day qualifying period of incapacity for work. 

There are exceptions to the rules however. They are: 

- members of the armed forces serving abroad, and their hus- 
bands, wives, children, parents and parents-in-law who accom- 
pany them; 

- mariners and airmen; 

- people working on the continental shelf (eg on an oil rig). 

These people may be able to count periods spent abroad towards 
satisfying the condition of being in Great Britain for at least 168 out 
of the 196-day qualifying period. However, they must still be present 
in Great Britain when they make their claim and have lived in the 
United Kingdom for 10 years out of the previous 20 (or 10 years since 
birth if under age 20). 

4.10 Northern Ireland and the Isle of Man have similar schemes for 
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SDA. People who live in these countries should claim SDA from the 
relevant Department in their country. 

MAIN RULES 
Incapacity for work 

4.11 Incapacity for work is the main qualifying condition for SDA. 
Claimants must be incapable of work, and they must have been 
incapable of work for at least 196 days (28 weeks) in a row 
immediately before the date from which they are claiming benefit. A 
day when the claimant is in prison or legal custody cannot normally 
count as a day of incapacity for work. 

4. 12 Some people can get SDA as soon as they become incapable of 
work, without having to wait 196 days. They are:- 

- people who were getting SDA 8 weeks or less ago; and 

- people who used to get SDA (or NCIP or HNCIP) if, during the 
time since they last had SDA (or NCIP or HNCIP), there have 
not been any periods of more than 8 weeks when they were not 
either signing on as unemployed or receiving a training allow- 
ance from an approved training scheme, or getting sickness 
benefit because of an accident at work. There can be any number 
of gaps of 8 weeks or less when the claimant was not signing on, 
receiving a training allowance, etc. 

These rules are quite complicated. People who think they might apply 
to their case should seek the advice of their local social security office. 
Claims which are based on these rules are said to “link” with the 
earlier period of entitlement to SDA, NCIP or HNCIP. 

4.13 People are regarded as incapable of work when because of 
physical or mental illness or disablement they are unable to work. 
Claimants must get medical evidence of their continuing incapacity 
for work and send it to their local social security office. Normally 
they should use form Med 3, which is issued by doctors and advises 
claimants to refrain from work for whatever period the doctor 
considers appropriate. 

4. 14 People whose qualifying period of incapacity for work starts 
on or before the age of 20 can get SDA simply on the basis of their 
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incapacity. The rules for people who become incapable of work later 
in life are explained in paragraphs 4. 19-4.30. 

Therapeutic work 

4.15 Anyone getting SDA who intends to do some sort of work 
should contact the social security office beforehand and let them 
know precisely what is involved. If their earnings net of certain 
expenses do not exceed £25.00 a week, hospital patients can do work 
that is part of their treatment programme without affecting their 
benefit entitlement. Anyone not in hospital is likely to be able to do 
‘ ‘therapeutic work’ ’ which has their doctor’s approval, subject to the 
same earnings rule. The decision whether work affects benefit is for 
the Adjudication Officer, who will mainly be concerned with whether 
what is proposed is consistent with someone being incapable of work. 

Full-time education 

4.16 Young people under 19 cannot get SDA if they are receiving 
full-time education which would be suitable for young people of the 
same age who are not disabled. 

4.17 A young person is treated as receiving full-time education if he 
is attending a course of education for at least 21 hours a week (not 
counting breaks, mealtimes, unsupervised private study or home- 
work). Any instruction or tuition which would not be suitable for a 
non-handicapped student of the same age is also ignored when 
working out how many hours’ education is being received. For 
example, lessons which are mainly designed to help a disabled young 
person to overcome or cope with his handicap, or to acquire basic 
social skills would not be suitable for a non-handicapped student, 
and so would not count towards the 21 hours. But a handicapped 
pupil who has to use special aids and equipment to follow his course 
may still be receiving tuition or instruction which would be suitable 
for a non-handicapped pupil of the same age if the content of his 
lessons would be suitable for his non-disabled contemporaries. If a 
disabled young person has to spend a lot more time than normal 
studying in order to keep pace with non-handicapped pupils, he may 
be able to ignore the extra time when working out whether or not he is 
attending a course of education for at least 21 hours a week. 
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4.18 People aged 19 or over who are incapable of work can receive 
SDA even if they are receiving full-time education. 

80% Disablement 

4.19 If a person claiming SDA has been continuously incapable of 
work for at least 196 days (28 weeks) starting on or before his 20th 
birthday, he can qualify for SDA simply on the basis of that 
incapacity. There is an extra test for people whose 28-week qualifying 
period of incapacity for work starts after their 20th birthday. They 
must also have been at least 80% disabled throughout the whole of 
their 28-week qualifying period unless they satisfy one of the 
following 2 sets of rules. 

4.20 The first set of rules is that: 

-the person once had NCIP or HNCIP, or has had SDA on the 
basis of incapacity starting on or before his 20th birthday; and 
-his SDA claim “links” with that earlier period of entitlement 
(see paragraph 4.12 about linking). 

If the person satisfies these rules, he can get SDA from the start of his 
claim. 

4.21 The second set of rules is that: 

— the person has been continuously incapable of work for 1 96 days 
starting on or before his 20th birthday; and 

- subsequent breaks when he is capable of work do not add up to 
more than 182 days (26 weeks). 

If a person satisfies these rules, he can get SDA once he has been 
continuously incapable of work for 28 weeks since the last break in 
incapacity. 

4.22 People who rely on this rule do not have to be 80% disabled to 
qualify for SDA; but unlike people making a “linking” claim they 
have to be continuously incapable of work for at least 28 weeks 
before they can receive benefit. 

People who will normally be accepted as 80% disabled 

4.23 Some people will normally be accepted as passing the 80% 
disablement test without having to provide any further medical 
evidence. These people are: 
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- Anyone getting attendance allowance (at the higher or the lower 
rate). 

-Anyone getting mobility allowance. 

-Anyone who has an invalid tricycle or invalid car or private car 
allowance from the DHSS. 

- Anyone who is getting the war pensioners’ mobility supplement. 

- Anyone who is registered as blind or partially sighted with their 
local authority in England or Wales. 

-Anyone who has in the past been assessed as at least 80% 
disabled under the industrial injuries or war pensions schemes, 
provided the period covered by the assessment has not expired. 
People who have been assessed as less than 80% disabled under 
either of these schemes may still qualify for SDA because the 
assessment for SDA takes account of all the claimant’s dis- 
abilities, whereas the industrial injuries and war pensions 
schemes only take account of disablement which is due to an 
industrial accident or disease or to military service. 

- Anyone who has claimed SDA in the past and was then assessed 
to be at least 80% disabled, provided the period covered by the 
assessment has not expired. 

- Anyone who has received an award under the vaccine damage 
payments scheme. 

If none of these conditions applies to the claimant, a medical 
assessment of the extent of his disablement will have to be made. This 
will involve a medical examination. 

How disablement is assessed 

4.24 Any type of mental or physical illness or disability can count 
towards 80% disablement for the purposes of SDA, and two or more 
illnesses or disabilities can be added together to count as 80% 
disablement. When the assessment is being made all the claimant’s 
disabling conditions are taken into account, even those which do not 
by themselves affect his ability to do work. 

4.25 Some types of disability have a fixed percentage. These are 
listed in a “Schedule of Prescribed Degrees of Disablement”. There 
is a copy of this list at Annex B at the back of this handbook. The 
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schedule says, for example, that someone who is totally blind or 
profoundly deaf is 100% disabled. Someone who has lost both hands 
or feet is also 100% disabled. Someone who has lost a leg just below 
the hip will be 80% disabled, however well he manages with an 
artificial limb. Loss of a thumb counts as 30% disablement. The 
assessment may be higher than the percentage listed in the Schedule if 
for example, the claimant has a lot of pain, or there are other 
complications in his case. 

4.26 If the claimant has an illness or disability which is not listed in 
the schedule, it will be assessed both by comparing the effects of the 
illness or disability with the effects of those which are listed, and by 
comparing the claimant’s mental and physical condition with that of 
a normal healthy person of the same age and sex. So, for example, if 
someone has such bad arthritis in his hand that he cannot use it at all, 
he may be assessed as if he had actually lost his hand (60%). If he has 
pain the assessment may be higher still. 

4.27 When the adjudicating authorities are dealing with cases of 
mental handicap or mental illness they will try to build up a complete 
picture of the claimant’s condition. This will be based on statements 
provided by the claimant and those caring for him and, where 
appropriate, doctors’ reports, hospital casenotes and information 
obtained from special schools, social services departments and so on. 
The assessment will take into account things like how much the 
claimant can look after himself without help or prompting; how he 
spends his time; and how much he understands and responds to the 
people and things around him. A claimant who, although capable of 
carrying out all the functions of everyday living unaided, can do so 
only when instructed and does not have the initiative to perform them 
without prompting may well be assessed as 100% disabled. In most 
cases, of course, the mentally handicapped claimant will have had his 
condition since birth, and will not be required to satisfy the 80% 
condition. 

4.28 In general, if someone’s overall condition is such that, because 
of mental or physical illness or disability, he is severely restricted in 
the things he can do, or cannot lead a normal independent life, he 
may well be 80% disabled. 

4.29 Some disabilities like epilepsy or multiple sclerosis only occur 
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from time to time, or are worse at some times than others. When 
doctors are assessing cases like this , they will want to know the history 
of the claimant’s illness, and how much it varies. They will also use 
their medical judgment, and specialist reports if necessary, to 
consider what is likely to happen in the future, for example whether 
the disability is likely to get better or worse. Then they will work out a 
percentage which is based on the claimant’s average condition over a 
period of time. People who are in doubt about whether or not they 
will satisfy the 80% disablement test should claim anyway. 

4.30 Because every case is assessed individually and the facts of 
each case can vary enormously, it is difficult to give hard and fast 
examples for all types of illness or disability. People who want to 
know more about the way disablement is assessed could read the 
handbook of guidance for adjudicating medical practitioners which 
has been published by the DHSS. They may be able to find a copy at 
their local library or advice centre, or they could write to the DHSS 
Leaflets Unit, P.O. Box 21, Stanmore, Middlesex, HAT lAY. 

DEPENDANTS 

4.31 People receiving SDA can get additions to the basic rate for 
one adult dependant and any dependent children. If an adult 
dependant is receiving a national insurance benefit in his own right 
the SDA dependency addition will generally be reduced by the 
amount of the dependant’s benefit (mobility allowance, attendance 
allowance and basic industrial disablement pension do not count). 

4.32 Dependent wife. A man can receive an increase for his wife if 
she is living with him, provided she earns no more than £30.45 a week. 
This rule only applies to claims for dependency additions made on 
and after 16 September 1985. Claimants who were getting additions 
for their dependent wives on 14 September 1985 can carry on getting 
them after that date provided they continue to meet the rules which 
applied on 14 September. A husband can only get an increase for a 
wife who does not live with him but whom he maintains if her weekly 
earnings are no more than the amount of the increase. 

4.33 Dependent husband. A women can receive an increase for her 
husband if he is living with her, provided he earns no more than 
£30.45 a week. She can only get an increase for a husband who does 
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not live with her but whom she maintains if her weekly earnings are 
no more than the amount of the increase. 

4.34 Claimants can get increases for each dependent child even if 
they are not getting an increase for an adult dependent. Increases for 
dependent children are not payable if the claimant’s spouse (or 
unmarried partner) lives with him and has weekly earnings of more 
than £85 plus £10 for each dependent child after the first. Dependent 
children are normally children for whom the claimant is entitled or is 
treated as entitled to child benefit. 

4.35 Person looking after children. Claimants who do not get extra 
money for their spouse can receive extra money for a person (male or 
female) who looks after the claimant’s dependent children. The rate 
is the same as for dependent husband or wife. If the person looking 
after the children lives with or is maintained by the claimant his or her 
earnings are treated as if he or she was a spouse living with or being 
maintained by the claimant. If the person looking after the children is 
employed for that purpose by the claimant and does not reside with 
him or her and the claimant pays the person at least as much as the 
increase, it can be paid regardless of any other earnings the person 
has. 

4.36 In these paragraphs “earnings” means basic wages or salary 
before tax, 

plus:- overtime, fees, commission, profits, regular tips, bonuses 
(except employers’ Christmas bonuses up to £10), any other payment 
in cash or kind from employment or self-employment and any 
occupational pension from an employer, 

but not counting:- 

free meals; 

food provided for employees; 

meal vouchers up to 15p a day (or for people who do not get 
vouchers 15p a day for meals taken during working hours); 
accommodation provided by employers; 
reasonable weekly expenses or deductions from pay, eg trade 
union subscriptions, fares, overalls. 

EFFECT ON OTHER BENEFITS 

4.37 If there is title to both SDA and any of the following benefits 
they cannot be paid in full together: 
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- sickness benefit 

- invalidity benefit 

- unemployability supplement paid with an industrial injuries or 
war pension 

- maternity allowance 

- retirement pension 

-widow’s benefit including industrial injuries or war widow’s 
pension 

- invalid care allowance 

-training allowance from the Department of Employment, 
Manpower Services Commission or Ministry of Agriculture. 

4.38 These benefits are said to “overlap” with SDA. People who 
are already getting a benefit which overlaps with SDA will be paid the 
difference. 

Example 



4.39 Payments of SDA are taken fully into account when working 
out entitlement to supplementary benefit. Other means-tested bene- 
fits may also be affected. 

HOW TO CLAIM 

4.40 Claimants should fill in the claim form in the SDA leaflet 
(NI.252) available from social security offices. They should then send 
or take the form to the local social security office. (They can get a 
post-free addressed envelope from the post office.) If they cannot fill 
in the form themselves another adult should do it for them and say so 
on the form. 

When to claim 

4.41 People should claim SDA as soon as they think they meet all 
the conditions. If they do not yet meet all the rules, but expect to do so 
soon they can claim in advance (but not more than 3 months before 
they think they will meet all the rules). 



W eekly rate of SDA 
Weekly rate of other benefit 
Amount of SDA payable 



£23.00 

£12.50 

£10.50 
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Children under 16 

4.42 SDA cannot be paid to children under 16. However, young 
people can count the 196 days immediately before their 16th birthday 
as the qualifying period to satisfy the incapacity for work condition. 
Young people who think they will meet all the conditions should 
claim SDA (or their parents should claim it for them) 3 months before 
their 16th birthday. Where a child has been receiving attendance 
allowance and/or mobility allowance, the DHSS usually writes 
telling him about SDA shortly before his 16th birthday. 

Late claims 

4.43 When claimants fill in the claim form they must put the date 
when they think they meet all the conditions. This is the date from 
which they claim benefit. They may lose benefit if they send in their 
claim too late. The rules about late claim are as follows: 

- If people have never claimed SDA, NCIP or sickness, invalidity 
or injury benefit before, they can be paid from the date they 
claim provided they send in their claim within one month of that 
date. (Remember: the date from which they claim is the date they 
put on the form as the date they meet all the conditions.) If they 
make their claim after the one-month time-limit then their 
benefit is only backdated by a month. (Remember: the day they 
post or take their claim to the local social security office is 
treated as the day they make it.) If they have “good cause” for 
the delay, however, it can be backdated further. In no circum- 
stances can it be backdated to more than a year before the date 
on which they made their claim. 

- If they have claimed SDA, NCIP or HNCIP before (or sickness, 
or invalidity or injury benefit) then the time limit is 6 days (not 
counting Sundays). However, it can be increased to a month, at 
the discretion of the Secretary of State. Benefit can be backdated 
further if claimants have “good cause” for the delay, but never 
more than a year. 

- If their doctor’s statement expires and they claim again during 
the same spell of incapacity. Once the initial claim has been made 
then the time limit for a continuation claim is 10 days (not 
counting Sundays). However, at the discretion of the Secretary 
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of State, it can be extended to one month. Benefit can be 
backdated further if claimants have “good cause’ ’ for the delay, 
but never for more than one year. 

— “Good cause”: Ignorance of the rules does not normally count 
as “good cause” for a late claim. The factors that can be taken 
into account include the age, state of physical or mental health or 
mental capacity of the claimant or language difficulties. If the 
claimant has been given wrong information by an official 
source, eg the DHSS, then that can count as “good cause”. 
Wrong information from a friend does not. 

People who cannot act for themselves 

4.44 People who cannot act for themselves can have another adult 
appointed to act on their behalf and to receive SDA. The person 
appointed is normally a relative or an officer at the hospital or the 
home in which they live. 

How claims are decided 

4.45 Decisions on SDA are made by independent adjudicating 
authorities. When a claim for SDA is made it will be considered 
initially by an Adjudication Officer. Most claim forms contain 
enough information to tell whether claimants satisfy the age, 
residence and presence conditions. Medical evidence is required to 
decide whether they meet the incapacity for work condition. This 
should normally be provided by claimants when they send in their 
application form, although in some cases evidence may already be 
available to the DHSS in connection with recent claims for other 
benefits. 

4.46 If the information available to the Adjudication Officer shows 
that the age, residence, presence and incapacity for work conditions 
are met, and that the claimant can be treated as continuously 
incapable of work since on or before his 20th birthday, he will award 
benefit. 

4.47 If the evidence shows that the claimant cannot be treated as 
continously incapable of work since on or before his 20th birthday, it 
will be necessary to decide whether the claimant is 80% disabled. If 
the claimant is getting attendance allowance or mobility allowance. 
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or one of the other conditions listed in paragraph 4.23 is satisfied, the 
Adjudication Officer can award benefit without asking for any more 
information or medical reports. If none of the conditions in 
paragraph 4.23 is met, the case will be referred to an Adjudicating 
Medical Practitioner (AMP) to decide whether the claimant is 80% 
disabled. He is a doctor, and his job is to decide medical questions. 

4.48 The AMP will arrange for the claimant to have a medical 
examination. This will usually take place at the Medical Boarding 
Centre nearest to the claimant’s home. The DHSS will pay the 
claimant’s travelling expenses; it can also pay for a friend to go with 
him if he cannot travel alone. If the claimant finds travelling very 
difficult an AMP can carry out the examination where the claimant 
lives. If the claimant’s case is particularly complex, he may be 
referred to a two-doctor Medical Board instead of a single AMP. 

4.49 When AMPs and Medical Boards are asked to make assess- 
ments they do not simply decide whether the claimant is or is not 80% 
disabled. They will make an exact assessment of the degree of the 
claimant’s disablement. However, for benefit purposes degrees of 
disablement which are not multiples of 10 are rounded up or down to 
the nearest multiple of 10. In practice this means that an assessment 
of 75% will be rounded up to 80%. AMPs and Medical Boards also 
decide how long they think their assessment should last. 

4.50 If the AMP or Medical Board decides that the claimant is 80% 
disabled, and all the other conditions are met, the Adjudication 
Officer will award benefit. 

Claim successful 

4.51 When an Adjudication Officer decides claimants are entitled 
to benefit they are sent their first payment and a form telling them 
how much they will get a week. 

4.52 Benefit is awarded to claimants only as long as they meet the 
requirements. When the period covered by a doctor’s statement ends, 
they must get a new one and send it to the local social security office. 
They should get each statement at the right time, and send it in 
straightaway, otherwise they may lose benefit or it may be delayed. 
Under the normal incapacity benefit rules claimants may be asked to 
attend a medical examination by the DHSS Regional Medical 

Printed image digitised by the University of Southampton Library Digitisation Unit 



SEVERE DISABLEMENT ALLOWANCE (SDA) 



59 



Service. If they refuse to be examined or miss the examination 
without a good reason, they may lose benefit for up to 6 weeks. When 
the period covered by a claimant’s assessment of degree of disable- 
ment expires, the claimant will be reassessed. This may involve 
another medical examination by an AMP. 

Method of payment 

4.53 SDA is normally paid weekly by order book. It may be paid by 
girocheque, however, if there are arrears to be paid (this may happen 
when benefit is first awarded) or to claimants whose awards are for 
very short periods. If girocheques are not crossed they can be cashed 
at a post office or paid into a bank account. If they are crossed they 
can only be paid into a bank account. People who cannot get to a post 
office to collect their benefit can nominate an agent to collect it for 
them. 

4.54 People who get SDA and supplementary benefit may be paid 
by a single combined order book for both benefits. 

4.55 People who get SDA and attendance allowance may be paid by 
a single combined order book for both benefits. 

Claim unsuccessful 

4.56 When Adjudication Officers decide that claimants do not 
meet the qualifying conditions for SDA they will send them forms 
explaining the decision and advising them of their appeal rights. 

APPEALS 

4.57 There is a right of appeal to a Social Security Appeal Tribunal 
(SS AT) or a Medical Appeal Tribunal (MAT) against any unfavour- 
able decision given by an Adjudication Officer or an AMP or Medical 
Board. 

4.58 Claimants should appeal to an SS AT if they disagree with the 
Adjudication Officer’s decision on one of the non-medical questions, 
for example because he has decided: 

-that they do not meet the conditions about age, residence, 
presence, incapacity for work or full-time education, or 
-that they cannot be treated as having been continuously 
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incapable of work for at least 196 days since on or before their 
20th birthday, or 

-to disallow benefit from a particular date, or 
-that a reduced rate of benefit is payable. 

4.59 Claimants should appeal to an MAT if they disagree with a 
decision taken by an AMP or Medical Board on one of the medical 
questions, for example because they have decided: 

-that they are not 80% disabled, or 

— that they have not been 80% disabled for at least 196 consecutive 
days. 

When claimants are given a decision which goes against them they are 
told of their appeal rights. 

4.60 In some circumstances there is a further right of appeal to the 
Social Security Commissioner when claimants are dissatisfied with 
the SSAT’s or MAT’S decision. Chapter 5 explains how to appeal to 
an SSAT, MAT or a Commissioner. 

REVIEWS 

4.61 Claimants can ask for a decision to be reviewed without having 
to make a formal appeal. They should write to their local social 
security office explaining why. Decisions by Adjudication Officers 
on the non-medical rules about age, residence, presence, incapacity 
for work and full-time education can be reviewed if the decision was 
made in ignorance of an important fact, or was based on a mistake 
about an important fact, if there has been a relevant change of 
circumstances since the decision was made or if the decision was 
based on an error of law. 

4.62 Decisions by AMPs, Medical Boards of M ATs on the medical 
rules can be reviewed if there is fresh evidence that they were made in 
ignorance of an important fact or were based on a mistake about an 
important fact. Claims which have been disallowed on medical 
grounds cannot be reviewed on the grounds that the claimant’s 
condition has got worse. In such circumstances a fresh claim should 
be made. Commissioner’s decisions can only be reviewed if there is 
fresh evidence or if there has been a subsequent change in circum- 
stances. 
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CHANGE OF CIRCUMSTANCES 

4.63 People getting SDA must tell their local social security office 
at once if any of the following changes take place: 

— they are going abroad. Normally people are not entitled to SDA 
if they go abroad but exceptions can be made in most cases if 
their absence is temporary. 

— they are admitted to hospital. Benefit remains the same for the 
first 8 weeks. After 8 weeks the benefit of patients who are not 
paying the full cost of their treatment is reduced. There may be 
further reductions after 52 and 104 weeks in hospital. The rules 
are explained fully in paragraphs 4.65-4.73. 

— they are imprisoned or detained in legal custody. 

-they start work. SDA is only paid to people who can’t work. 
However exceptions can be made for “therapeutic work” (see 
paragraph 4.15). The section called DEPENDANTS (para- 
graphs 4.31—4.36) explains how a husband or wife’s earnings 
are treated. 

— they stop getting mobility allowance or attendance allowance or 

one of the other conditions listed in paragraph 1 9 ceases to apply 
to them (if that condition was accepted as satisfying the 80% 
disablement test). The DHSS will arrange for a medical 
assessment of their disability to be made. 

— their condition improves so that they think they may no longer 
be 80% disabled. 

-they start to receive another benefit, unless it is mobility 
allowance or attendance allowance. 

— they change their address. 

People who get additions for their dependants must also tell the local 
social security office of any relevant changes, for example if their 
spouse starts work, or his or her earnings go up, or their children 
leave school or home or get married, or their dependants start to get 
another benefit in their own right (except attendance allowance or 
mobility allowance). 

SUPPLEMENTARY BENEFIT — LONG-TERM RATE 

4.64 The rules about supplementary benefit make special provision 
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for people on incapacity benefits like SDA. There are two rates of 
supplementary benefit, an ordinary rate and a higher, long-term rate. 
Normally people who are not required to be available for work 
(including those who are incapable of work) get the long-term rate if 
they have been receiving the ordinary rate for a year. However, 
people aged 60 and over are eligible for the higher rate immediately. 
People under the age of 60 can count time on SDA, NCIP, HNCIP or 
invahdity benefit towards the one-year qualifying period. 

HOSPITAL IN-PATIENTS 

4.65 When claimants go into hospital for more than 8 weeks their 
SDA is reduced (supplementary benefit may be reduced at once if the 
claimant has no dependants). The amount of the reduction of SDA is 
affected by whether or not the claimant can be regarded as having a 
dependant. Claimants are regarded as having a dependant if they are 
getting an increase for a child or adult dependant, or would be getting 
one but for an earnings rule or the fact that the dependant is getting a 
national insurance benefit in his own right. 

4.66 Similarly, if claimants have dependants who go into hospital 
for a long time, the benefit they get for them is also reduced . The rules 
are explained in the paragraphs below. (The amounts by which 
benefit is reduced are based on percentages of the current rate of a 
standard retirement pension. In order to explain the rules as simply as 
possible the amounts referred to in the following paragraphs are 
those which currently apply. Paragraph 4.73 explains how they are 
calculated.) 

4.67 When the claimant is on home leave and during other 
authorised periods away from hospital, his benefit is restored to the 
full rate for those days of absence from hospital. 

Calculating the period spent in hospital 

4.68 When calculating how long someone has been in hospital, any 
stays which are separated by a period of 28 days or less when the 
claimant was not in hospital are added together and treated as one 
continuous period in hospital. 

Patients without dependants 

4.69 After 8 weeks benefit is reduced by £15.30, but the claimant 
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must not be left with less than £7.65 a week. After 52 weeks it is 
reduced to £7.65 and any balance accruing in the next 52 weeks will be 
paid when the claimant leaves hospital. Benefit can be reduced below 
the limit where the Health Authority is receiving benefit on behalf of 
a patient who cannot act for himself, and the responsible doctor 
certifies that the patient can only enjoy a specified sum less than the 
full personal allowance. 

Patients with dependants 

4.70 After the first 8 weeks personal benefit is usually reduced by 
£7.65 a week. After 52 weeks claimants can choose to have their 
benefit paid direct to their dependants (or to someone looking after 
their dependants). If they do this their benefit will not be reduced. If 
claimants do not do this their dependency additions cease, and they 
are treated as having no dependants . They can also apply to have part 
of their personal benefit paid direct to their dependants . Patients who 
do this may be paid up to £7.65 of their personal benefit. The rest goes 
to their dependants. If they do not choose to have their personal 
benefit paid in this way, it is reduced to £7.65 and any balance 
accruing in the next 52 weeks will be paid when the claimant leaves 
hospital. After 104 weeks there may be a further adjustment. 

Dependent wife or husband in hospital 

4.71 After 8 weeks the dependency addition for a wife or husband is 
usually reduced by £7.65. After 104 weeks it is usually reduced to 
£7.65. 

Dependent child in hospital 

4.72 After 12 weeks the child’s dependency addition is only paid if 
the claimant regularly incurs expenditure on account of the child or 
regularly gives money to the child, or to someone else for the child’s 
benefit. 

Note on amount of reduction 

4.73 £15.30 is 40% of a standard rate basic retirement pension. The 
full weekly rate is £38.30. Leaflet NI.9 gives details of hospital 
adjustments and leaflet NL196 gives the rates of social security 
benefits. Both leaflets are available from social security offices. 
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NATIONAL INSURANCE CONTRIBUTIONS 
4.74 Claimants will get a national insurance credit for each week 
(Monday — Saturday) on SDA, unless they have married women’s 
reduced liability. Credits protect their rights to retirement pension 
and other benefits. However, to get national insurance benefits they 
will need to have paid some contributions as well. Leaflet NI.42 on 
voluntary contributions explains the requirements, but claimants 
should check with their social security office before they pay any 
voluntary contributions. 
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SOCIAL SECURITY APPEAL TRIBUNALS 
Right of appeal 

5 . 1 There is a right of appeal to a Social Security Appeal Tribunal 
(SSAT) from decisions of an Adjudication Officer (AO). This means 
that claimants can appeal if they think the AO has made a mistake in 
deciding for example: 

- not to award benefit because they do not meet the age, residence 
and presence conditions. 

-to disallow benefit from a particular date. 

- the amount of benefit. 

-they do not meet the incapacity for work conditions (SDA). 
-they do not meet the rules on stays in hospital or scheduled 
accommodation (attendance allowance). 

When to appeal 

5 .2 If claimants wish to appeal they must lodge their appeal within 
28 days from the date when the decision was given to them. Chairmen 
of Tribunals may however extend the time limits for appealing, if 
there were special reasons for the delay (see paragraph 5.23). 

How to appeal 

5.3 If they wish to appeal claimants should write a letter or fill in the 
form in leaflet NI.246 available from social security offices explain- 
ing why they think the decision was wrong. They should send the 
letter or form to: 

-the Attendance Allowance Unit if they are claiming attendance 
allowance. 
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-the Mobility Allowance Unit if they are claiming mobility 
allowance. 

-their local social security office if they are claiming SDA. 

The addresses of the Units are given at the end of this handbook in 
Annex A. 

5.4 The Tribunal Clerk will acknowledge receipt of the appeal and 
soon afterwards will forward a copy of the appeal papers and 
notifications of the date, time and place of the hearing. If claimants 
find walking difficult they can check whether the appeal premises are 
accessible by writing or telephoning the Clerk of the Tribunal. They 
will have their reasonable travelling expenses reimbursed (and those 
of a friend who goes to help them at the hearing). 

Social Security Appeal Tribunals (SSATs) 

5.5 SSATs consist of 3 members — a Chairman who will be legally 
qualified, and two other members who are representative of the 
people who live or work in the area covered by the Tribunal. They are 
independent of the DHSS. 

At the Tribunal 

5.6 How hearings are conducted depends on the Chairman, but the 
Tribunal’s procedures are in the main governed by statutory rules. 
Claimants will be able to explain why they think the AO’s decision 
was wrong. They may appoint someone to represent them or they 
may be accompanied by a friend who can give them some assistance 
in the presentation of their case. They may request and have a private 
hearing of their case. They can bring witnesses and present written 
evidence in support of their case. HMSO publish “Social Security 
Appeal Tribunals — a guide to procedure” which is available from 
Government Bookshops or through booksellers. A copy of the guide 
and the regulations are held by the SSAT clerk. 

After the hearing 

5.7 After the hearing claimants will be sent a written copy of the 
Tribunal’s decision. There is a right of appeal, in some cases with 
leave, to the Social Security Commissioner (see paragraph 5.15). 
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MEDICAL APPEAL TRIBUNALS 
Right of appeal 

5 . 8 There is a right of appeal to a Medical Appeal Tribunal (MAT) 
from decisions on medical questions by an Adjudicating Medical 
Practitioner or Medical Board. This means that claimants can appeal 
if they think that the Adjudicating Medical Authority has made a 
mistake in deciding for example: 

-that the claimant is not unable or virtually unable to walk 
(mobility allowance). 

-that the claimant does not meet the disablement condition 
(severe disablement allowance). 

-that the claimant is not capable of benefitting from enhanced 
facilities for locomotion (mobility allowance). 

-how long the medical assessment should last. 

When to appeal 

5.9 Claimants must appeal within 3 months after the written 
decision was given to them. Chairmen of Tribunals can accept a late 
claim if they are satisfied that there are special reasons for the delay 
(see paragraph 5.23). 

How to appeal 

5.10 If they wish to appeal claimants should write a letter 
explaining why they think the decision was wrong. They should send 
the letter to the Mobility Allowance Unit if they are claiming mobility 
allowance or their local social security office if they are claiming 
severe disablement allowance. 

5.11 Claimants will be sent a copy of the appeal papers and will be 
told the date, time and place of the hearing. If they find walking 
difficult they can check whether the appeal premises are accessible by 
writing to or telephoning the Clerk of the Tribunal. They will have 
their reasonable travelling expenses reimbursed. If the MAT certifies 
that the claimant needs a travelling companion, his or her fares can be 
paid too. 

Medical Appeal Tribunals (MATs) 

5.12 MATs consist of 2 doctors of Consultant status and a 
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Chairman who is legally qualified. They decide whether the medical 
conditions are satisfied, and if so, for what period. 

At the hearing 

5.13 How hearings are conducted depends on the Chairman, but 
the Tribunal’s procedures are in the main governed by statutory 
rules. Claimants will be able to explain why they think the AMP’s or 
Medical Board’s decision was wrong. They may appoint someone to 
represent them or they may be accompanied by a friend who can give 
them some assistance in the presentation of their case. They may 
request and have a private hearing of their case. They can bring 
witnesses and present written evidence, for example medical reports, 
in support of their case. The MAT may medically examine the 
claimant. 

After the hearing 

5.14 After the hearing claimants will be sent a written copy of the 
Tribunal’s decisions. There is the right of appeal, with leave of the 
Chairman of the MAT or the Social Security Commissioner, on a 
point of law. 

THE SOCIAL SECURITY COMMISSIONER 
Right of Appeal 

5.15 The claimant may be able to appeal to the Commissioner 
against decisions by SSATs, MATs, and the Attendance Allowance 
Board. It may be necessary to apply for leave to appeal (see below). 
Appeals from MAT’S and the Attendance Allowance Board can only 
be made on points of law, not of fact (see paragraph 5.19). 

When to appeal — decisions of SSATs 

5.16 If a claimant wishes to appeal against a unanimous decision by 
an SSAT he must apply to the Tribunal Chairman for leave to appeal 
within 6 weeks of the Tribunal’s decision being given to him. If the 
Chairman refuses to give leave, the claimant has 6 weeks in which to 
apply direct to the Commissioner for leave to appeal. If an 
application for leave to appeal is lodged after the 6 weeks time limit 
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the Chairman will not be able to consider it. The application will have 
to be considered by the Commissioner. So long as the application is 
lodged within the 3 months time limit it will not be considered to be 
late. If a claimant wishes to appeal against a majority decision by an 
SSAT he must appeal direct to the Commissioner within 3 months 
from the date on which the Tribunal’s decision was given to him. 

How to appeal — decisions of SSATs 

5.17 A claimant who is applying to the Tribunal Chairman or 
Commissioner for leave to appeal or is appealing to the Commis- 
sioner should send his written application and appeal to the local 
social security office. That office or relevant DHSS Unit will supply 
special forms for claimants to use on request. 

The hearing 

5.18 When people appeal or apply for leave to appeal they can ask 
for an oral hearing and request that it be heard in private, but the 
Commissioner may decide, after considering the records of the case 
and reasons for the appeal, that he can decide the appeal or 
application without an oral hearing. But if the Commissioner thinks 
that an oral hearing would assist him he can direct one, even if the 
claimant has not requested it. 

Appeal on a point of law — decisions of the Attendance Allowance 
Board or MATs 

5.19 Claimants can only appeal against decisions of the Attendance 
Allowance Board or Medical Appeal Tribunal on a point of law. This 
means they can only appeal against decisions which they think are 
legally incorrect. Claimants who wish to pursue this course may wish 
to get advice first, eg from a Law Centre, a welfare rights officer or a 
solicitor. The right of appeal is not automatic. People dissatisfied 
with a Medical Appeal Tribunal’s decision must first apply for leave 
to appeal from the Chairman. If refused permission they may then 
apply direct to the Commissioner for leave to appeal. People 
dissatisfied with a decision of the Attendance Allowance Board may 
apply for a review of their determination. If that application is 
refused or if the determination on review is not more favourable to 
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the claimant, an application for leave to appeal may be made to the 
Commissioner. 

5 .20 Claimants must apply to the Chairman of the MAT for leave 
to appeal to the Commissioner within 3 months of the Tribunal’s 
decision being sent out to them. If leave is refused, claimants have 28 
days in which to apply to the Commissioner for leave to appeal. 
Claimants must apply within 3 months of the date the reasons were 
given, in writing, on the determination or refusal to review by the 
Attendance Allowance Board. 

5.21 A Commissioner hearing an appeal on a point of law can only 
decide whether the original decision is legally correct. If he decides it 
is incorrect, the case will then be referred back to the Attendance 
Allowance Board, or a different Medical Appeal Tribunal (as 
appropriate), for them to decide the question afresh. 

RIGHTS OF APPEAL OF SECRETARY OF STATE AND ADJU- 
DICATION OFFICER 

5.22 The AO has the same rights of appeal to the Social Security 
Commissioner as claimants. The Secretary of State has the same right 
as claimants to appeal on a point of law against decisions by the 
Attendance Allowance Board or MAT. He also has additional rights 
such as the power to refer a Medical Board’s decision to an MAT. The 
Secretary of State cannot, however, appeal against the decision of an 
AO or SSAT on non-medical questions such as the age, residence, 
presence and incapacity for work conditions. 

DELAYS IN APPEALING 

5.23 Late appeals or applications seeking leave to appeal can only 
be accepted if the claimant has special reasons for the delay. 
Ignorance of the rules does not normally count. The factors that can 
be taken into account include age, state of physical or mental health, 
mental capacity, language difficulties, or other special reasons for 
failing to appeal on time. If people have been given wrong 
information by an authoritative source, eg the DHSS, or a solicitor, 
then that can count as “good cause”. Wrong information from a 
friend does not (see paragraphs 5.2 and 5.9). 
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Annex A: Addresses of Benefit Units 



ATTENDANCE ALLOWANCE: 

Department of Health and Social Security 

Attendance Allowance Unit 

North Fylde Central Office 

Norcross 

BLACKPOOL 

Lancs FY5 3TA 

INVALID CARE ALLOWANCE: 

Department of Health and Social Security 

Invalid Care Allowance Unit 

North Fylde Central Office 

Norcross 

BLACKPOOL 

Lancs FY5 3TA 

MOBILITY ALLOWANCE: 

Department of Health and Social Security 

Mobility Allowance Unit 

North Fylde Central Office 

Norcross 

BLACKPOOL 

Lancs FY5 3TA 
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Annex B : Prescribed Degrees 
of Disablement 



Degree of 



Description of injury disablement 

per cent 

1 . Loss of both hands or amputation at higher sites 100 

2. Loss of a hand and a foot 100 

3. Double amputation through leg or thigh, or 

amputation through leg or thigh on one side 

and loss of other foot 100 

4. Loss of sight to such an extent as to render the 

claimant unable to perform any work for which 
eyesight is essential 100 

5. Very severe facial disfiguration 100 

6. Absolute deafness 100 

7. Forequarter or hindquarter amputation 100 

Amputation cases — upper limbs (either arm) 

8. Amputation through shoulder joint 90 

9. Amputation below shoulder with stump less than 

20.5 centimetres from tip of acromion 80 

10. Amputation from 20.5 centimetres from tip of 

acromion to less than 11.5 centimetres below 

tip of olecranon 70 

1 1 . Loss of a hand or of the thumb and four fingers 

of one hand or amputation from 11.5 

centimetres below tip of olecranon 60 

12. Loss of thumb 30 

13. Loss of thumb and its metacarpal bone 40 

14. Loss of four fingers of one hand 50 

15. Loss of three fingers of one hand 30 
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NON-CONTRIBUTORY BENEFITS FOR DISABLED PEOPLE 



Degree of 



Description of injury 


disablement 


16. Loss of two fingers of one hand 


per cent 
20 


17. Loss of terminal phalanx of thumb 


20 


Amputation cases — lower limbs 

18. Amputation of both feet resulting in end-bearing 
stumps 


90 


19. Amputation through both feet proximal to the 
metatarso-phalangeal joint 


80 


20. Loss of all toes of both feet through the 
metatarso-phalangeal joint 


40 


21 . Loss of all toes of both feet proximal to the 
proximal inter-phalangeal joint 


30 


22. Loss of all toes of both feet distal to the proximal 
inter-phalangeal joint 


20 


23. Amputation at hip 


90 


24. Amputation below hip with stump not exceeding 
13 centimetres in length measured from tip of 
great trochanter 


80 


25. Amputation below hip and above knee with 
stump exceeding 13 centimetres in length 
measured from tip of great trochanter, or at 
knee not resulting in end-bearing stump 


70 


26. Amputation at knee resulting in end-bearing 

stump or below knee with stump not exceeding 
9 centimetres 


60 


27. Amputation below knee with stump exceeding 9 
centimetres but not exceeding 13 centimetres 


50 


28. Amputation below knee with stump exceeding 13 
centimetres 


40 


29. Amputation of one foot resulting in end-bearing 
stump 


30 


30. Amputation through one foot proximal to the 
metatarso-phalangeal joint 


30 


3 1 . Loss of all toes of one foot through the 
metatarso-phalangeal joint 


20 
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Degree of 

Description of injury disablement 

per cent 

Other injuries 

32. Loss of one eye, without complications, the other 

being normal 40 

33. Loss of vision of one eye, without complications 

or disfigurement of the eyeball, the other being 
normal 30 

Loss of: 

A. Fingers of right or left hand 

Index finger — 

34. Whole 14 

35. Two phalanges 11 

36. One phalanx 9 

37. Guillotine amputation of tip without loss of bone 5 

Middle finger — 

38. Whole 12 

39. Two phalanges 9 

40. One phalanx 7 

41 . Guillotine amputation of tip without loss of bone 4 

Ring or little finger — 

42. Whole 7 

43. Two phalanges 6 

44. One phalanx 5 

45. Guillotine amputation of tip without loss of bone 2 

B. Toes of right or left foot 

Great toe — 

46. Through metatarso-phalangeal joint 14 

47. Part, with some loss of bone 3 

Any other toe — 

48. Through metatarso-phalangeal joint 3 

49. Part, with some loss of bone 1 
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NON-CONTRIBUTORY BENEFITS FOR DISABLED PEOPLE 



Degree of 

Description of injury disablement 

per cent 

Two toes of one foot, excluding great toe — 

50. Through metatarso-phalangeal joint 5 

5 1 . Part, with some loss of bone 2 

Three toes of one foot, excluding great toe — 

52. Through metatarso-phalangeal joint 6 

53. Part, with some loss of bone 3 

Four toes of one foot, excluding great toe — 

54. Through metatarso-phalangeal joint 9 

55. Part, with some loss of bone 3 
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